
Washington Metropolitan Area Transit Commission
2016 Carrier Annual Rcpor Form

Read the acon- pan jing instructions carefuty before complebn

1. CARRIER INFORMATION:

WMATC No Narne at Carrier (as shown on certificate of authority)

rStreet Address of Principal Place of Business Apt/Suite Cey State Zip

Mailing Address (if different from Street address) Apt/Suite City State Zip

Telephone Other Telephone Fax E mail

2. OT9EP PASSENGER CARRIER AUTHORITY hf apphcab e arrieroermit nurnberY

SDOT No DCTC No. Virginia DMV passenger o rner No Maryland PSC No.

3 CARRIER CON ACT PERSON (at rnaIing address vhon- e should di ect nqii ies):
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5. HANGES. Descube any r erge coiolidabon or othe charge nanagement, ow e ho ont ol or
forr of organzabon that occur ed afte the crevmus year s n ua renort was filed or r o aoplcable
after the carrier s certificate of authonty was issued If no changes are entered below the carner certfies
that no such changes have occu’red.

6 *LIST OF REVENUE VEHICLES USED IN WMATC OPERATIONS (1) Ust your vehcles beow or (2)
attach a complete vehic e st to boti pages of ths form f ou have nore Than 10 vehc es n yo ir flee you
m ct use option 2 Include aN reauwed rformation
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